This article examines the drive for legitimation on the part of osteopathy and chiropractic in Australia. A brief history is presented of the development of these two manual medical systems down under, their respective drives for statutory registration and public funding of their training institutions (all of which are embedded in public universities), and their respective niches within the context of the Australian dominative medical system. Ironically, although osteopathy is politically strong in both the United States, where it has evolved in osteopathic medicine and a parallel medical system to biomedicine, and in Britain, where it remains primarily a manual medical system, chiropractic over time became politically stronger than osteopathy in Australia. The author argues that although chiropractic and osteopathy remain distinct and related systems in Australia, from the perspective of the Australian state, they essentially are one and the same.
A BRIEF OVERVIEW OF THE DEVELOPMENT OF OSTEOPATHY AND CHIROPRACTIC IN THE UNITED STATES Osteopathy
Osteopathy was founded in the 1860s by Andrew Taylor Still (1828 -1917 , an American conventional physician and a dabbler in mesmerism and spiritualism, in response to what he perceived to be the excesses of regular medicine (Trowbridge, 1991) . He became disenchanted with regular medicine when it failed to prevent the death of three of his children from meningitis. Based on detailed anatomical investigations, Still concluded that many, if not all, diseases are caused by faulty articulations or lesions in various parts of the musculoskeletal system. Such dislocations produce disordered nerve connections that in turn impair the proper circulation of the blood and other body fluids. In his private practice, Still began to rely more and more on manipulation as a form of therapy. He strongly opposed the use of drugs, vaccines, serums, and modalities such as electrotherapy, radiology, and hydrotherapy. In essence, Still synthesized some of the major components of magnetic healing and bone setting into a unified medical system. He diligently worked as an itinerant physician with Kirksville, Missouri, as his base of operations. Along with William Smith, a graduate of the University of Edinburgh Medical School, Still established the American School of Osteopathy in Kirksville in September 1892.
Osteopathy appealed to thousands of ordinary rural and small-town people in the United States, particularly those who were suffering from chronic spinal or joint ailments. The creation of an additional 17 osteopathic schools between 1895 and 1900 offered many individuals of humble origins the hope of becoming medical practitioners (Albrecht & Levy, 1982) . Despite Still's eschewal of drugs and surgery except in extreme circumstances, American osteopathy began to incorporate more and more aspects of regular medicine or biomedicine. Gradually, American osteopaths came to use surgery, drugs, vaccines, and antibiotics and became osteopathic physicians and surgeons. By the 1930s, osteopathic medicine in the United States essentially had become a parallel medical system to biomedicine with an emphasis on general practice and in which manipulative therapy functioned for the most part as an adjunct. Since the early 1970s, osteopathic physicians have attained full practice rights in all 50 states and the District of Columbia.
Chiropractic
Like osteopathy, chiropractic blended together elements from various healing and metaphysical systems. Daniel David Palmer, the founder of chiropractic and a lay person, experimented with spiritualism, mesmerism, and other esoteric philosophies (Moore, 1993; Wardwell, 1992) . Unlike Still, who was a regular physician, Palmer had no formal training in any medical system. Nevertheless, he opened a magnetic healing office in Burlington, Iowa, and later in Davenport, Iowa. He administered his first "spinal adjustment" in Davenport in September 1895, when he cured an African American janitor of a 17-year deafness. Palmer argued that disease emanates from "subluxations" or spinal misalignments. These subluxations result in interference with neural transmission, which in turn triggers dysfunctions in the internal organs. Spinal adjustment restores the normal "nerve force," and health ensues. Palmer began to offer instruction at the Palmer Infirmary and Chiropractic Institute in 1898.
Given the early rivalry between osteopathy and chiropractic as emerging manual medical systems, it is not surprising that many osteopaths asserted that chiropractic was a bastardized version of osteopathy. Furthermore, far more of the early osteopaths had training in conventional or regular medicine than did chiropractors. At any rate, chiropractors vehemently objected and Palmer himself wryly stated in The Chiropractor 's Adjustor (1910) that he was "more than pleased to know that our cousins, the osteopaths, are adopting chiropractic methods and advancing along scientific and philosophical lines" (quoted in Gibbons, 1980, p. 13) . There is some evidence that indicates that Palmer had received treatments from Still and that Palmer had learned manipulative techniques from another osteopath (Baer, 1987, p. 178) . In contrast to American osteopathy, spinal adjustment remained an important therapeutic modality within chiropractic both in the United States and in other parts of the world to which it diffused. The development of chiropractic in the United States and elsewhere was particularly shaped by the internecine battles between the "straights" and "mixers"-those who wished to focus on spinal adjustment as a central modality and those who wished to incorporate many other modalities from particularly naturopathy (e.g., physiotherapy, hydrotherapy, electrotherapy, colonic irrigation, dietetics, exercise, and vitamin therapy). Because of its extreme eclecticism, naturopathy provided chiropractic mixers with a ready source from which to add a wide variety of techniques to their own treatment regimen.
THE DEVELOPMENT OF OSTEOPATHY AND CHIROPRACTIC IN AUSTRALIA
Both osteopathy and chiropractic diffused to various other countries, particularly Anglophone countries such as Canada, the United Kingdom, Australia, and New Zealand, where they have remained primarily manual medical systems. In contrast to various other countries, the development of osteopathy has been intertwined with that of chiropractic in Australia. Willis (1991, p. 60 ) maintains that most osteopaths in Australia tended to come from Britain rather than the United States. Conversely, Hawkins and O'Neill (1990, p. 19) maintain that Edgar Culley and Florence McGeorge, graduates of the American School of Osteopathy in 1900, were the first osteopaths to practice in Australia. Culley was listed as a "doctor of osteopathy" in the 1909 Directory of Victoria that listed 5 osteopaths in 1911 , 2 in 1918 , 4 in 1923 , 8 in 1928 , and 13 in 1936 (Hawkins & O'Neill, 1990 . McGeorge practiced in Melbourne between 1913 and 1916 but settled in Nelson, New Zealand. Charles Farnum established an osteopathic practice in Adelaide in 1935 (Hawkins & O'Neill, 1990, p. 21) . Warren Judd was the first overseas-trained osteopath to practice in New South Wales.
Various private colleges offered courses in osteopathy along with ones on exercise, herbal medicine, nutrition, and massage therapy, and they often taught osteopathy and chiropractic together (O'Neill, 1994, p. 45) . Osteopaths in Australia occasionally were prosecuted for calling themselves "doctor," even if they had earned a doctor of osteopathy from a U.S. osteopathic college. They were excluded from hospital privileges and access to biomedical support services (Hawkins & O'Neill, 1990, p. 23) . In contrast to their American counterparts, who managed to obtain full practice rights in most states by the late 1950s and in all states and the District of Columbia by the early 1970s, Australian osteopaths were by and large limited to osteopathic manipulation therapy and massage. Hawkins and O'Neill (1990) reported that as of 1990, "no more than 60 overseas trained osteopaths have ever practised in Australia" (p. 26). Locally trained osteopaths obtained their training either through apprenticeships or instruction at various schools, some of which taught only osteopathy whereas others offered diplomas in both chiropractic and osteopathy and yet others taught an array of natural therapies, including manipulation (Hawkins & O'Neill, 1990, p. 26) . In time, the locally trained osteopaths became spread far and wide and were more numerous than the overseas-trained osteopaths and far more likely to combine osteopathy and chiropractic along with other natural therapies (Hawkins & O'Neill, 1990, pp. 26-27) .
A schism existed between overseas graduates and local graduates (Hawkins & O'Neill, 1990, p. 27) . Some osteopaths transformed themselves into chiropractors with the creation of the United Chiropractors' Association in 1961 (Hawkins & O'Neill, 1990, p. 27) . Roberts established the Chiropractic and Osteopathic College of Australasia in 1959 (Chiropractic and Osteopathic College of Australasia, 1998, p. 1) . In the mid-1960s, this institution dropped the designation osteopathic from its name. Conversely, some practitioners insisted on remaining osteopaths and formed the United Osteopathic Physicians Guild (O'Neill, 1994, p. 45) . The Australian Chiropractors' Association and the Australian Osteopathic Association (established in 1955 in Victoria) discussed the establishment of a joint organization in the 1960s but remained separate organizations (Hawkins & O'Neill, 1990, p. 35) . Indeed, some Australian practitioners attempted to institutionalize a merger of chiropractic and osteopathy, as evidenced by the names of two professional bodies, namely, the Australian Chiropractors, Osteopaths, and Naturopathic Physicians Association and a group called the Chiropractic and Osteopathic Incorporated (Committee of Inquiry, 1977, p. 261) .
Despite its initial effort to function as a form of drugless general practice, chiropractic, in both straight and mixer forms, both in the United States and other countries, by and large functions as a musculoskeletal specialty. Willis (1989) delineates four periods in the development of Australian chiropractic: (a) the establishment period , in which a group of chiropractors emerged in Victoria from the practice of osteopaths trained in the United Kingdom and the United States and during which the various chiropractic associations were established; (b) the period of expansion (1954) (1955) (1956) (1957) (1958) (1959) (1960) (1961) , which witnessed a considerable increase in the number of chiropractors trained both in Australia and overseas; (c) the period of agitation (1961) (1962) (1963) (1964) (1965) (1966) (1967) (1968) (1969) (1970) (1971) (1972) (1973) , which resulted in the passage of the Western Australian Chiropractors' Act in 1964 and the inclusion of chiropractic under private health insurance plans; and (d) the period of legitimation, which began with a federal parliamentary committee report in 1977, which recommended registration for both chiropractors and osteopaths, although not naturopaths and homeopaths. I present a brief discussion of the first three periods and incorporate details of the fourth phase later in this article.
The Establishment Period (1918-1953)
Winter (1975, p. 1) maintains that Harold Williams was probably the first chiropractor to practice in Australia upon his arrival after World War I, and Helen Mackenzie, the first female chiropractor in Australia, opened a practice in Sydney in the early 1920s. Willis (1989) stated that the "locally trained group of chiropractic practitioners in Victoria evolved from the practice of osteopathy, derived not so much from the United States but indirectly via Great Britain" (pp. 171-172). According to Peters and Peters (1986) ,
The first evidence of an association of chiropractors in Australasia was in New Zealand in 1920. Its president, J.A. Scott, who was also a lawyer, travelled to Australia in 1927 to establish the Australian and New Zealand Chiropractors' Association. The difficulties imposed by distance and the small number of members, however, meant its existence could not be sustained. (p. 184) The overlap between chiropractic and both osteopathy and naturopathy was exemplified by the existence of the Australian Chiropractors, Osteopaths and Naturopathic Physicians' Association (established in 1936; McAllister 1976) .
Chiropractors who had obtained training in the United States regarded themselves as superior to locally trained practitioners, to whom they referred to as "pseudos" (Campbell, Dillon, & Polus, 1982, p. 21) . The Australian Chiropractors' Association (ACA) was created in 1938 as a staunch proponent of straight chiropractic and distanced itself from various local chiropractic schools that sprung up (O'Neill, 1994, p. 47; Sweaney, 1989) . In time, the ACA came to tolerate the presence of mixers within its ranks, but it pursued registration only for graduates of North American chiropractic colleges. The Chiropractic Association of Victoria formed as a schism from the ACA in 1942 over the latter's rejection of application for membership on the part of R. Herzog, who had advertised himself as an osteopath (Campbell et al., 1982, p. 22) .
The Period of Expansion (1954-1961)
According to Willis (1989) , "During this period the number of chiropractors both locally and foreign trained increased considerably" (p. 174), and the struggling profession began to campaign for statutory registration and rebates for their services from private insurance carriers. Although the Medical Practitioners Act of 1956 exempted chiropractors from provisions relating to other "unregistered practitioners," this stipulation resulted in a groundswell of naturopaths, osteopaths, masseurs, herbalists and other fringe practitioners, who now started to call themselves chiropractors, and within a few years a multitude of training institutions sprang up incorporating somehow the name of chiropractic in the title. (Peters & Peters, 1986, p. 173) The Chiropractic and Osteopathic College of Australasia operated schools in Sydney and Melbourne. Other Australian chiropractic schools included the Chiropractic and Osteopathic College of South Australia in Adelaide, the Australian College of Chiropractic in Melbourne, and Sydney College of Chiropractic (McAllister, 1976) . The United Chiropractors' Association of Australasia (UCAA) formed in 1961 and reportedly constituted a straight organization that supported the Chiropractic College of Australasia in South Melbourne (Ward, 1975, p. 8) . The Sydney College of Chiropractic (established in 1959) became associated with the UCAA (Campbell, Dillon, & Polus, 1982, p. 26) . The Chiropractors Association of Victoria (CAV) pushed for statutory registration of U.S.trained chiropractors (Willis, 1989, p. 175) . At a meeting in Sydney on November 11 and 12, 1961, the ACA and the CAV merged to form the ACA proper and declared its intention to add branches in Queensland, South Australia, and Western Australia to the existing branch in Victoria (Australian Chiropractors' Association [Victoria Branch], 1961).
The Period of Agitation (1961-1973)
During this period, various governmental committees began to investigate for the purpose of possible statutory recognition (Willis, 1989, p. 177 ). Chiropractors finally achieved statutory registration in Western Australia in 1964 but faced opposition from both the Australian Medical Association and the Australian Physiotherapy Association in other states (Bentley, 2000, p. 13) . Roberts led a delegation to the Victorian Minister of Health, seeking chiropractic legislation in 1964 (Hawkins & O'Neill, 1990, p. 28) . The UCAA, primarily a straight body, formed in 1961 as a rival of the ACA and consisted largely of graduates from the Chiropractic College of Australasia in Melbourne (Devereux, 1998, p. 69; Willis, 1989, p. 179) . The Southern Australian Chiropractic Association was established in 1963 and functioned as an affiliate of the South Pacific Federation of Natural Therapeutics and, later, the South Pacific Council for Natural Therapies (Committee of Inquiry, 1977, p. 264) . The Australian Association of Chiropractors, a mixer organization, was established in 1965 and consisted primarily of graduates of the Sydney College of Chiropractic (Committee of Inquiry, 1977, p. 261) . Various osteopathic colleges reportedly transformed themselves into chiropractic colleges in the mid-and late 1960s (Campbell et al., 1982, p. 23) . In 1972, the Australian and New Zealand Chiropractors' Associations formed the Australasian Committee on Chiropractic Education to create a standard of chiropractic education on par with North American chiropractic institutions (Peters & Peters, 1986, p. 183) .
Mixers established the Australian Chiropractors, Osteopaths and Naturopathic Physicians Association. The CAV became the Victorian Branch of ACA in 1961, which expelled some members who allegedly engaged in false advertising (Willis, 1989, p. 179) . The expellees in turn formed the Victorian Society of Chiropractors. In 1975, the UCAA, the strongest of the chiropractic groups consisting of locally trained chiropractors, absorbed the Australian Association of Chiropractors, the Australian Federation of Chiropractors, the Chiropractic Association of Queensland, and the Chiropractic Institute Inc. of South Australia (Committee of Inquiry, 1977, p. 265) .
THE DRIVE FOR STATUTORY REGISTRATION AND PUBLIC FUNDING OF CHIROPRACTIC AND OSTEOPATHY
In their drive for professionalization and legitimacy, complementary or alternative health practitioners often emulate biomedicine by pursuing some form of licensure, certification, or registration from the state or recognition from an accrediting agency, even one internal to a specific complementary medicine group. Heterodox practitioners around the world have a long history of conducting intense campaigns to obtain statutory registration or licensure and have often found support among sympathetic politicians, many of whom have used alternative medicine to address their own ailments or those of family members. In the struggles between rival medical systems, the state, which holds the power to confer licensure, has tended historically to side with biomedicine. Statutory registration or licensure has played and continues to play a double-edged role in the development of complementary medical systems in the sense that it forces them to adopt aspects of biomedical theory and practice so that their students and practitioners can meet registration or licensing requirements. To avoid dramatic changes in the larger health care system, the legitimation granted to complementary medical systems extended by the state is generally only partial in that complementary practitioners are forced to comply with the structures, standards, and processes that are dominated by biomedicine. Cohen (2000, p. 17) argued that although licensure or other forms of state credentialing purportedly serve to protect the public from charlatans and incompetent practitioners, they often fail to achieve this and essentially create barriers to entry into a particular health occupation.
The Australian Constitution grants the power to create statutory practitioner registration to the state and territorial governments. Health occupations with statutory registration in every state and territory today include biomedicine, nursing, pharmacy, dentistry, physiotherapy, psychology, optometry, podiatry, and, most recently, chiropractic and osteopathy. Since 2000, Victoria has granted statutory registration for acupuncture and Chinese medicine. Raymond Khoury (2002) , an herbalist, delineated three forms of regulations for health occupations in Australia, namely, statutory registration, self-regulation, and co-regulation. He argued that eligibility for statutory registration tends to be premised on the belief that a particular health occupation or practice poses potential harm to patients.
Complementary practitioners may practice within certain limitations without statutory registration under the guidelines of Common Law. As in Britain, Australian Common Law is based on judicial decisions or the application of the "doctrine of precedent." Complementary practitioners, however, are subject to "criminal and civil law sanctions . . .
[including] being subject to action in negligence or for a criminal act" and "consumer legislation such as the Fair Trading Act and Trade Practices Act" (Weir, 2000, pp. 4-5) . Conversely, practitioners of more marginal medical systems, such as homoeopathy or various forms of body work, or groups of practitioners with limited training or education within rising complementary medical systems, such as naturopathy or Chinese medicine and acupuncture, may resist the social closure that statutory registration imposes. As Khoury (2002) observed, Advocates of self-regulation argue that CM is a relatively safe form of healthcare practice and therefore does not meet the criterion of statutory registration. They point out the restrictions and limitations on practice by an external authority with Minister-appointed delegates, high costs of membership and loss of control over the profession's direction and growth. Critics of self-regulation argue that it promotes anti-competitive behaviour, does not offer the consumer an adequate forum for dispute resolutions, lacks any legal underpinning, tends to be dominated by those with commercial interest, is too dependent on professional association politics, and has failed to advance the creditability of the profession. (p. 43) Both the Australian government and the various state governments have been reluctant to grant statutory registration to complementary practitioners along with certain conventional allied health professional groups and have tended to encourage them to engage in self-regulation. For example, the Victorian government permits self-regulation on the part of Aboriginal health workers, child birth educators, doula birth helpers, hypnotherapists, massage therapists, naturopaths, optical dispensers, personal care attendants, ambulance officers, counselors, psychotherapists, herbalists, lactation consultants, music therapists, occupational therapists, orthopists (specialists who prescribe glasses), and speech therapists because "non-compliance by members of [these groups with their] standards of practice are not catastrophic" (Carlton, 2003, p. 126) .
As professionalized heterodox medical systems, chiropractic and osteopathy during the 1980s paved the way for the potential statutory recognition of other complementary medical systems. Thus far, however, only Chinese medicine in Victoria has been the only other complementary medical system to have obtained statutory registration in any state or territory. Nevertheless, various other complementary medicine professional groups, particularly those that collectively fall under the rubric of "natural medicine" or "natural therapies," have been lobbying various jurisdictions of the Australian state for statutory recognition.
The way for the eventual statutory registration of chiropractors and osteopaths was paved by a series of commissioned parliamentary investigations into the status of various alternative medical systems, particularly chiropractic, osteopathy, naturopathy, and homoeopathy. The call for statutory registration from chiropractic and osteopathic associations and patient support groups appears to have prompted key politicians to organize these investigations. One of the first of these was the Royal Commission to Inquire Into Matters Relating to Natural Therapists in Western Australia (Guthrie, 1961) . Sir Charles Henry Gairdner, the lieutenant general of Western Australia, appointed an investigative commission chaired by Hugh Norman Guthrie and several other members of the legislative assembly. The commission considered four health care specialties, namely, chiropractic, osteopathy, naturopathy, and dietetics. With respect to chiropractic, the commission concluded that "it would appear that harm, likely to be suffered by the patients from the activities of chiropractors, is comparatively slight" (Guthrie, 1961, p. 11 ) and thereby recommended that the passage of legislation granting them statutory registration. Given the presence of only a few osteopaths in Western Australia, the commission deferred on making a recommendation on passage of legislation that would have resulted in statutory registration for them. It also recommended statutory registration for dieticians on that proviso that a "Dieticians' Board would register only dieticians having the qualification necessary to obtain appointment at major public hospitals" (Guthrie, 1961, p. 16 ), a condition that would bring dietitians under the direct supervision of biomedicine.
The commission, however, expressed major misgivings about naturopathy. It argued that on the basis of the evidence presented, "all the methods practised by naturopaths in Western Australia could not be said to be harmless" (Guthrie, 1961, p. 12) . It questioned the quality of naturopathic education not only in Australia but elsewhere in the world and criticized its modalities, particularly iridiagnosis, and concluded that "naturopaths (to the extent that they exceed the ambit of chiropractic and dietetics,) should not be encouraged and, indeed, should be prohibited" (Guthrie, 1961, p. 15 ). The Guthrie report paved the way for Western Australia to become the first Australian jurisdiction to grant chiropractors statutory registration in 1964.
In 1973, the Victoria Parliament formed the Joint Select Committee on Osteopathy, Chiropractic, and Naturopathy that was chaired by H. R. Ward (1975) . The Ward committee also investigated the organizational, educational, and clinical aspects of Christian Science, herbalism, homoeopathy, and acupuncture in Victoria. It recommended the creation of the Manipulative Therapy Board in Victoria, with one division qualifying chiropractors and osteopaths and other physiotherapists and masseurs (Ward, 1975, p. vii) . The Ward committee also recommended that herbalists be registered in Victoria and that homeopathic practitioners "should have completed a medical course in the allopathic field" (Ward, 1975, p. vii) . With respect to naturopaths, the committee rather vaguely recommended that "all persons who, in any way, purport to diagnose or prescribe treatments for physical or mental conditions should first be registered with the Department of Health" (Ward, 1975, p. vii) . The Ward committee recommended that chiropractors, osteopaths, naturopaths, and physiotherapists undergo a "common core of basic subjects in the first two years of tertiary education" (Ward, 1975, p. viii) . Regarding acupuncture, it recommended that the Minister of Health appoint a committee to investigate both its clinical aspects and its training programs in Australia and abroad (Ward, 1975, p. vii) . The recommendations of the Ward committee were never implemented because they were superseded by those of the federal Committee of Inquiry Into Chiropractic, Osteopathy, Homeopathy, and Naturopathy (1977) . D. N. Everingham, the Minister of Health, formed the committee in February 1974, at which time he invited Professor E. C. Webb, the vice chancellor of Macquarie University in Sydney, to serve as its chair. The committee interviewed numerous representatives from the various complementary medicine associations and schools and other experts and commissioned inspections of the various schools. It produced a report of 930 pages detailing the historical, organizational, legal, and clinical aspects of chiropractic, osteopathy, homoeopathy, and naturopathy in Australia. Despite its strong biomedical bias, it constitutes an important baseline in the social historical study of complementary medicine in Australia. The committee proposed statutory registration of chiropractors and osteopathy and the creation of chiropractic and osteopathic training programs at a tertiary institution. In part because manipulative therapy became popular among physiotherapists, the Australian Physiotherapy Association opposed statutory recognition of chiropractors (O'Neill, 1994, p. 150) . Nevertheless, in 1978, Victoria and New South Wales became the first Australian jurisdictions to create statutory registration for chiropractors and osteopaths (Hawkins & O'Neill, 1990, p. 36) . Victoria formed the Chiropractors and Osteopaths Registration Board, which consisted of seven members: three heterodox practitioners, three biomedical physicians, and one ministerial appointee (Willis, 1989, p. 189 ). This legislation essentially narrowed the scope of chiropractic care to musculoskeletal disorders along with some visceral and organic ones. Queensland passed the Chiropractors and Osteopaths Act in 1979, the Australian Capital Territory in 1983, and Tasmania in 1997 (Martyr, 2002, p. 299) . South Australia passed the Chiropractors Act in 1991, which also served to register osteopaths. Despite the fact that chiropractic and osteopathy achieved statutory registration in the face of biomedical opposition, this victory entailed considerable restriction of scope of practice (Clavarino & Yates, 1995, p. 256) .
In most states and territories, chiropractors and osteopaths may refer to themselves as "doctor" or "Dr." Western Australia and Queensland permit the use of the title doctor if used with the qualifier chiropractor or chiropractic or osteopath or osteopathy (Weir, 2000, pp. 141-142) . In May 1991, Parliament passed an amendment to the Health Insurance Act, recognizing the right of chiropractors to refer patients for x-rays (Willis, 1993) .
In the mid-1970s, as Table 1 indicates, Australian chiropractic was represented by various associations.
The Committee of Inquiry recommended statutory recognition for both chiropractic and osteopathy but emphasized that the recommendation was only on the condition that it should not "imply that they were alternative health systems" (Committee of Inquiry, 1977, pp. 128-129) . It also recommended the creation of bachelor's degrees for both. The Australian Federation of Chiropractors was an effort to unify the profession and eventually became the UCAA (Devereaux, 1998, p. 71) . The ACA and New Zealand Association joined forces in 1975 to form the Australian Council on Chiropractic Education (Devereaux, 1998, p. 75) . The Chiropractic Society of Australia formed in November 1985 because various chiropractors felt that the mainstream of the ACA has been drifting away from straight chiropractic (O'Neill, 1994, p. 79 1977, p. 144) . It taught students in association with Technicsearch, a commercial arm of the Royal Melbourne Institute of Technology, and shortly afterward in partnership with the Preston Institute of Technology (Devereux, 1998, p. 71; Willis, 1989, p. 189) . Two rival associations, namely, the UCAA and the ACA, pushed for statutory registration. The recommendation of the Webb committee that chiropractic education be situated in a public tertiary institution prompted a fierce struggle between the UCAA and ACA and various tertiary education institutions in Melbourne (O'Neill, 1995, p. 440) . Chiropractors' Association 1975 Whereas the UCAA wanted to see the development of more than one chiropractic program in a tertiary institution, the ACA favored the creation of a single national chiropractic program at a tertiary institution and considered at one point the University of New England in Armidale, New South Wales, as the site for such a program (O'Reilly, 1981, pp. 10-11) . The UCA entered negotiations with the Cumberland College of Health Sciences and the University of New South Wales in the search for a new chiropractic program and also supported the candidacy of Lincoln Institute of Health Sciences, which already had a school of physiotherapy, as the site for a publicly supported chiropractic training program. However, the fact that Lincoln insisted that the word chiropractic not appear on the name of the degree ruled this option out. The ACA came to support the candidacy of Preston Institute of Technology, which already was teaching basic science courses for the ACAaffiliated International College of Chiropractic (O'Neill, 1995, p. 440) . The Tertiary Education Commission broke the deadlock between the rival associations by insisting on a joint statement on the creation of a chiropractic program (O'Reilly, 1981, p. 10 ). E. P. Devereaux, the UCA president, and J. A. Sweaney, the ACA president, complied by advocating the creation of more than one chiropractic program at a public tertiary institution (Deveraux & Sweaney, 1981) .
The new 4-year undergraduate chiropractic program was situated at the Preston Institute of Technology in 1980, which was renamed the Phillips Institute of Technology in 1982 after it merged with a teachers' college (O'Neill, 1995, p. 441) . The ACA and the UCA formed the National Consultative Council in 1984, a move that eventually contributed to the establishment of one national chiropractic association in Australia (Portelli, 1985, p. 16) . Phillips eventually was absorbed by the Royal Melbourne Institute of Technology University in 1992. The chiropractic school at the Preston Institute of Technology was the first instance worldwide of a chiropractic program being embedded within a larger higher education institution. Even today, no U.S. or Canadian chiropractic college has been successful in achieving affiliation with a public university, and only one other chiropractic college, namely, the one at the University of Bridgeport in Connecticut, is affiliated with a private university (Baer, 2001, p. 82) .
According to Campbell et al. (1982) , the creation of the International College of Chiropractic/Preston Institute of Technology "put the other Australian schools at a decided and academic disadvantage in terms of attracting students and government funding" (p. 26). Of the 13 Australian chiropractic colleges in existence in 1975, only the Sydney College of Chiropractic survived the creation of a chiropractic school at a tertiary institution. In 1982, the New South Wales Higher Education Board accredited the Graduate Diploma of Chiropractic from the Sydney College of Chiropractic (Devereaux, 1998, p. 79) . The Chiropractic College of Australasia in Melbourne and the Chiropractic and Osteopathic College in Adelaide closed their doors in 1978, and their students transferred to the International College of Chiropractic. The Sydney College of Chiropractic negotiated for its absorption into the University of New South Wales, the Institute of Technology (later University of Technology-Sydney), and Macquarie University, with the latter eventually incorporating it in 1990 (Bolton, 1989, p. 27) .
The Royal Melbourne Institute of Technology has a 5-year program in chiropractic. Macquarie University offers a 3-year bachelor's degree in chiropractic and an additional 2-year master's degree in chiropractic. Murdoch University in Perth enrolled its first chiropractic students in 2002 (Lawrence, 2002, p. 28) . According to Hunter (2002, p. 44) , the incorporation of basic science courses has prompted the Australian chiropractic profession to place less emphasis on traditional chiropractic philosophy.
The Chiropractors' Association of Australia has a national board consisting of 10 members (Chiropractors'Association of Australia, n.d.) and recognizes that some members may have dual registration as chiropractors and osteopaths. Some 1,950 of the approximately 2,600 registered and domiciled chiropractors in Australia reportedly belong to the Chiropractors' Association of Australia (Lawrence, 2002, p. 30) . The Council of Chiropractic Education Australasia (established in 2002) serves as the accrediting body of chiropractic schools in Australia and New Zealand (Council on Chiropractic Education Australasia, n.d.).
Ironically, the willingness of the government to confer statutory registration on chiropractors and to incorporate chiropractic into public tertiary institutions forced the various competing chiropractic associations and schools to settle their differences. Furthermore, the chiropractic profession came to increasingly accommodate itself to the biomedical model of disease etiology.
Although much of this processes applied to osteopathy as well, in many ways, the legitimation of osteopathy followed on the coattails of the legitimation of chiropractic. Both the Australian Osteopathic Association and the United Osteopathic Physicians Guild supported the establishment of an osteopathic program at Phillips Institute of Technology (O'Neill, 1994, p. 46) . The osteopathic profession, however, did not play an important role in the negotiations that led to the creation of a chiropractic program at Preston (Hawkins & O'Neill, 1990, p. 39) . Preston Institute of Technology offered to create a separate osteopathy degree in collaboration with the Australian Osteopathic Association (Hawkins & O'Neill, 1990, p. 40) . Chiropractors who supported the creation of an osteopathic program deemphasized the differences between chiropractic and osteopathy. Despite the opposition of the ACA, the School of Chiropractic became the School of Chiropractic and Osteopathy but at the Phillip Institute of Technology in 1986 (Hawkins & O'Neill, 1990, p. 40) .
The osteopathic program at Phillips Institute of Technology was the first instance of a state-sponsored training program in osteopathy as a heterodox medical system per se in the world (Baer, 2001, pp. 59-61) . The only other country in which osteopathic education occurs in public universities is the United States. In the late 1960s and mid-1970s, colleges of osteopathic medicine were created at six state universities. This development, however, occurred under a scenario in which osteopathy had evolved into osteopathic medicine and surgery, a parallel medical system to conventional biomedicine, with manipulative therapy essentially functioning as an adjunct rather than central modality. At any rate, the Royal Melbourne Institute of Technology, Victoria University, and the University of Western Sydney today all operate 5-year degree courses in osteopathy that lead to a bachelor's and then to a master's degree (Kron, 2003, p. 23) .
The merger of chiropractic and osteopathic programs in the same school created some tensions in the sense that the osteopaths felt that they were being absorbed by the chiropractors (O'Neill, 1994, p. 188) . Whereas the chiropractors tended to be enthusiastic about the inclusion of physiological therapeutics in the curriculum, the osteopaths were less enthusiastic about this development. Some chiropractors maintained that osteopaths "latched onto the chiropractic achievement of course recognition without paying the costs that chiropractors had met in setting up the International College" (Hawkins & O'Neill, 1990, p. 43) . Conversely, many osteopaths fear absorption by chiropractic (Hawkins & O'Neill, 1990, p. 41 , n.d.) .
The Australian Osteopathic Association maintains close relationships with the General Osteopathic Council in the United Kingdom, the New Zealand Register of Osteopaths, and the American Academy of Osteopathy (the leading specialty body in osteopathic manipulation therapy in the United States) but not the American Osteopathic Association, which has a policy of recognizing graduates only of the U.S. osteopathic medical schools and biomedical physicians who have undergone training in manual medicine, such as at the London College of Osteopathic Medicine (Baer, 1984) .
Despite the fact that osteopathy in the United States, in the guise of osteopathic medicine, and osteopathy in Britain, in terms of numbers of practitioners, enjoys a higher status than chiropractic, Australian osteopathy seems to lag behind chiropractic in terms of public visibility, perhaps primarily because it has a fewer number of practitioners.
THE NICHE OF CHIROPRACTIC AND OSTEOPATHY WITHIN THE CONTEXT OF THE AUSTRALIAN DOMINATIVE MEDICAL SYSTEM
Medical pluralism in the modern world is characterized by a pattern in which biomedicine exerts dominance over complementary and alternative medical systems, whether they are professionalized or not (Baer, Singer, & Susser, 2003, pp. 332-338) . The dominant status of biomedicine is legitimized by laws that grant it a monopoly over certain medical practices and limit or prohibit the practice of other types of healers. Nevertheless, biomedicine's dominance over rival medical systems has never been absolute. The state, which primarily serves the interests of the corporate class, must periodically make concessions to subordinate social groups in the interests of maintaining social order. As a result, certain heterodox practitioners, with the backing of clients and particularly influential patrons, have been able to obtain legitimation in the form of full practice rights (e.g., homeopathic physicians in Britain and osteopathic physicians in the United States) or limited practice rights (e.g., chiropractors and naturopaths in North America and Australasia).
The Australian dominative medical system consists of several layers that reflect class, racial, ethnic, and gender relations in the larger society. In rank order of prestige, these include (a) biomedicine, (b) fully professionalized heterodox medical systems (e.g., chiropractic and osteopathy in all political jurisdictions and Chinese medicine in Victoria in that the latter achieved statutory registration there in 2000), (c) partially professionalized heterodox medical systems (e.g., Chinese medicine outside of Victoria and naturopathy), (d) limited or marginal medical systems (e.g., homeopathy, body work, and aromatherapy), (e) Euro-American religious healing systems (e.g., Spiritualism, Christian Science, Seventh Day Adventism, Pentecostalism, and new age healing), and (f) folk medical systems (e.g., Anglo-Australian folk medicine, Asian folk medical systems, and Aboriginal healing systems).
Chiropractic and osteopathy constitute fully legitimized heterodox medical systems in that sense that all of their training programs are embedded in public universities and that their practitioners have enjoyed statutory registration since the 1980s in all jurisdictions of Australia. They have been incorporated into the medical division of labor primarily as musculoskeletal specialties. Fazari (1999, p. 55 ) delineated three camps within Australian chiropractic, namely, the "straights," who focus on spinal adjustment; the "mixers," who combine spinal adjustment with naturopathic, homeopathic, and other complementary therapies; and (c) the mixers who "seek to use scientifically-proven methods." Fazari suggested that chiropractors shed their metaphysical concepts and embrace "their true area of expertise, namely the care of neuromusculoskeletal (meaning musculoskeletal and peripheral nervous system) problems" (p. 59) and view themselves as limited practitioners.
Although many, if not most, chiropractors in Australia may have indeed followed this course of action to "gain legitimacy and state patronage, by no means have they backed away from their belief that chiropractic may indeed offer successful treatment for Type O (organic or visceral) disorders [as opposed to Type A (musculoskeletal disorders)]" (Eastwood 1997, p. 85) .
In a similar vein, a perusal of pamphlets and books on osteopathy designed for the general public indicate that osteopathy, too, constitutes a musculoskeletal specialty within the Australian context. In contrast to the osteopaths or osteopath/chiropractors of yesteryear who incorporated naturopathy into their practices, most Australian osteopaths today by and large emphasize manipulation and soft tissue work in the treatment of back pain and specific conditions such as migraines and asthma (Bowden, 1988; Lucas & Moran, 2003) .
This raises the question as to whether chiropractic and osteopathy constitute complementary medical systems or increasingly conventional components of the biomedical division of labor. On one hand, Ebrall (2003) and Lucas and Moran (2003) have written chapters on chiropractic and osteopathy, respectively, as part of Robson's (2003) anthology on complementary medicine that suggest that they still fall under the larger rubric of complementary medicine. Conversely, one might argue that chiropractic and osteopathy have come to resemble dentistry, optometry, and podiatry as limited-practice professions in terms of scope of practice within the Australia scenario. Willis (1989) argued that chiropractic "achieved politico-legal legitimation in a way which really left medical dominance unchallenged" (p. 191) and that it has "has been incorporated into health division of labour primarily as a specialist in treatment of one part of the body" (p. 200). Much the same could be said of Australian osteopathy. In describing the status of chiropractic in the United States, Moore (1993) argued that it "has moved into position as the orthodox, nontraditional approach to health-a type of orthodox unorthodoxy" (p. 138) that occupies a niche between biomedicine and the holistic health or the complementary and alternative medicine movement. The same argument could be made for both chiropractic and osteopathy in Australia.
Indeed, the earning power of chiropractors and osteopaths suggests that they have achieved a high degree of legitimacy within the context of the Australian dominative medical system, even if their practices are still regarded as unconventional or unorthodox within some circles, particularly biomedical ones. The Australian Bureau of Statistics (1997-1998, pp. 5-7) cited the following statistics for the number and gender composition of the chiropractic and osteopathic professions in Australia for 1997 to 1998: chiropractors; 1,555 men, 498 women, and osteopaths, 284 men, 111 women. O'Neill (1994) described chiropractic as "small, well-paid, predominantly male, private practice occupations" (p. 11). Chiropractors overwhelmingly claim to have above-average annual incomes (Wiesner, 1989, p. 19) . Table 2 suggests that chiropractors and osteopaths actually earn higher incomes in Australia than do general biomedical physicians and dentists, despite the fact that they have less formal training.
Chiropractors and osteopaths, who are predominantly men, earn considerably more than do physiotherapists, who are predominantly women. Duckett's (2004) statistics indicate the presence of 2,700 (estimate has a relative standard error of greater than 25%) male physiotherapists and 6,600 female physiotherapists. Thus, at least in part, the lower incomes of physiotherapists as opposed to chiropractors and osteopaths may be a result of gender bias.
As for their primary modality, namely, manipulative therapy, O'Neill (1994, p. 192 ) observed that it "has become increasingly popular with other main primary contract practitioners-physiotherapists and registered medical practitioners-who considerably outnumber chiropractors and osteopaths" (p. 12). Osteopathy is covered by various government-sponsored schemes, such as WorkCover and the Traffic Accident Commission (Lucas & Moran, 2003, p. 273) . Several private health insurance plans provide rebates for chiropractic and osteopathic services (Clavarino & Yates, 1995, p. 261) .
Although for much of the 20th century, chiropractic and osteopathy overlapped with each other in Australia, most osteopaths seem to prefer to view themselves as a distinctive health occupation from chiropractors. Nevertheless, one place where the two groups still meet is within educational workshops and seminars operated by the Chiropractic & Osteopathic College of Australasia, which evolved out of the Chiropractors and Osteopaths Musculo-Skeletal Interest Group (established in 1990) based at the Ringwood Clinic in Melbourne (Chiropractic and Osteopathic College of Australasia, 1998) . The Chiropractic and Osteopathic College of Australasia publishes the Australiasian Journal of Chiropractic and Osteopathy. In the "About" section of its Web site, the Australian Osteopathic Association seeks to address the question, "What's the difference between osteopaths, chiropractors, and physiotherapists?" Its response to this query states, It's not the role of any health professional to try to define what another health professional is, and what they do. If you want a definition, it would be best to ask people in those professions. What we can do is tell you about the defining characteristics of Osteopathy, which are its underlying philosophy and its broad range of techniques. (Australian Osteopathic Association, n.d.)
The Australian Osteopathic Association asserts that "osteopaths can call upon what is probably the largest range of techniques used in any manual therapy," including massage and stretching techniques; articulation techniques, which entail mobilizing joints through their range of motion; counterstrain techniques, which "achieve release of restriction by placing the affected joint or muscle in a position of comfort, while applying a 'counter' stretch to the antagonists of the tight muscles"; functional techniques "involving gentle mobilisation of joint in order to release restrictions in movement; manipulation; cranial manipulation; and stretching of visceral areas" (Australian Osteopathic Association, n.d.).
The Australian government and the various state and territorial jurisdictions seem to be treating chiropractic and osteopathy as coequals in terms of statutory recognition and funding for training programs. An indication of this policy was the recent decision of Medicare to create new regulations that permit claims by chiropractors and osteopaths on referral of a biomedical practitioner. The Enhanced Primary Care plan permits only five visits per year. As Weir (2005) so aptly observed, "The referral requirement for this treatment places control over this provision firmly in the hands of the medical profession" (p. 33). Conversely, unlike other complementary practitioners, including naturopaths and Chinese Duckett (2004, p. 61) . Duckett (2004, p. 61) noted that "an asterisk (*) indicates that the estimate has a Relative Standard Error (RSE) of greater than 25 percent and care should therefore be exercised in using it." medicine practitioners, chiropractors may use the title "doctor" in all political jurisdictions, except for Queensland (Weir, 2005, pp, 170-172) .
CONCLUSION
Complementary medicine has become very popular in Australia since the early 1970s. Chiropractors and osteopaths have in particular benefited from this popularity by obtaining statutory registration in all Australian territorial jurisdictions. Other than Chinese medicine practitioners in Victoria, no other complementary practitioner group has been able to obtain this status in Australia. Furthermore, chiropractic and osteopathy are taught only in public tertiary institutions. Conversely, although naturopathy or the natural therapies and various other complementary systems are taught in several public universities, including Southern Cross University, the University of Western Sydney, and Victoria University, the latter are taught primarily in numerous private colleges, many of which are proprietary, thus resulting in a highly competitive or glutted practitioner market. Statutory registration has allowed chiropractors and osteopaths to achieve a certain closure that they did not enjoy prior to the early 1980s as a result of the fact that a limited number of public tertiary institutions offer training programs in chiropractic and osteopathy. Nevertheless, chiropractors and osteopaths have been able to obtain only very limited reimbursements from government health programs, including Medicare, and their status in this regard is only slightly better than that of other complementary practitioners. In essence, although chiropractors and osteopaths define themselves as primary health practitioners and have attempted to scientize their endeavors in terms of their teaching and research programs, they find themselves situated at the dawn of the 21st century between heterodoxy and orthodoxy.
